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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number. 32350076
=2 Washington, D.C. 20549 -

Expires:  [April 30,2008

Estimated average burden

FORM D hours perrespaonse. . .... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L \_| |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) A@?A 3
Series B Round {Common Stock) (=S

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6)
Type of Filing; /] New Filing [ ] Amendment

DEC 2 0 2007// QCESSED

A. BASIC IDENTIFICATION DATA \&‘
1. Enter the information requested about the issuer m{ﬁ
Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.)
Multi-Factor Authentication, Inc. N LHOMSOM
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nuriber (Including Arda
8965 Research Dr., Irvine, CA 92618 800-414-0218
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Provider of browser-based tokenless user authentication enterprise solution,

Type of Business Organization -

[7] corporation [ limited partnership, atready formed [] other {please specify): l‘ lmm“ l\l lm “
D business trust [__'] limited partnership, to be formed
Month Year “ \“ “m
07087094

Actual or Estimated Date of Incorporation or Organization:  [{ Q] [GI8] [AActal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File; All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Cormission (SEC) an the carlier of the date it is received by the SEC at the address given below o, if received at that nddress after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Flve {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the apptopriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 {6-02) required to respond unless the torm displays a currentiy valid OMB controi number. 1 of ©
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2. Enter the information requésted for the following:

s Each promoler of the Issuer, If the issucr hag begn organized within the past-five years;

»  Eachbencficial owner havingthe power to vote or dispose, or direct the vote or disposition of, 10% or more of 8 cluss of cquity sceurilies bf the issuer,

»  Each executive officer an{i director-of corparate issuers-and of corparate general and managing partners-of portnership issuérs) and

o Each general and managing pariner of partnership issucrs,

Check Box(es) that Apply: [ Promoter 4 Benefitial Owner [7) Excculive Officer [ Director [7] Guneral.andfos
.Mnnagllgg Partner
Full Neme (Last name [irst, if.individual)
Lund, Cralg J..
Business or Residence Addresy (Number and Street,-City, State, Zip Code)
8965 Research Dnve Irvine, CA 92618
Check Box(es) that Apply: [0 Promoter Beneficial Owner 4 Executive. Officer (7] Director [ Cleneral and/or
Managing Partner
Full Name (Last name first,:if individual)
Grajek, Garrett
Business or Residence Addiess  (Number.and Strect, City,-State, Zip Code)
8965 Research Drive, Irvine, CA 92618
Check. Box(es) that Appf)ﬂ: O kromoter [[) Beneficial Owner  [7] Excoutive Ulficer E] Director [] Generai andfor
Mannging Unrtner
Full Name (Last wmme first, if individual)
Stewart, Thomas C..
Business or ReSidence Address  (Number and Stréct, City, State, Zip Code)
8965 Research Drive, Jrvine,.CA 92618
Check Bax{es) that Apply: ] Promoter 7] Beneficial Owner [7] Ekecutive Officer  [] Director [J General andfor
Mannaging Partner
Full Name (Last name fiest, (€ individual)
Miner, Allen
Business-or Residence Address  (Number.and Street, City, State, Zip Code)
"Ebisu Bisiness Tower 13F1-198-18 Ebisu Shibuya-ku Tokye 150-0013 Japan®
Check Box(es) tharApply: [ Promoter ] Beneficinl Owner [0 Cxecutive Officer  [7] Director O Genernl and/or
Managing Partner
Full Name {Last name 1iest, iF individuai)
Businesy or Résidence Address  (Nwiaber and.Street, City, State; Zip Code)
Cheek Box(es)that Apply: [[] Promoter  []° Benelicinl Owner [J Executive Officer ] Director O General and/or
Mannging Parner
Full: Name (Last fame first; if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) thut Apply: ~ [] Promoter  [7] Beneficial'Owner {1 ‘Executive Officer [ Dircstor  [7] General and/or

Managing Partricr

Full Narse (Last.name first, .if individual)

Dusincss or Residence Address  (NUumber-ond Sirdet, City,/State, Zip Code)

{Use,blank.sheet; or copy:and:use additional-copics.of tbis sheel; xs:necesbary)
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1. Has'the issuct sold: or does the issuer intend-to sell, to non-aécredited investors in this offering? ..o.occovovsccccrvrns
Answer-also in- Appendix, Column 2, if fling.under ULOE.
2. Whatis the minimum investment that. will be-accepted-from any individual? e

3. Doés the offering permit joint:ownership 6F.a.5iNZIEUDHT ...t atenerissani st ssssessss disnaisnssssos sssssntssssessesions

4.  Entér thediiiformation réquested for each person who hag been or-will be pnld or given, difoeily or indirectly, any
comimission or similar remuneration for solicitation‘'of purchasers in connceclion with sales of Securilies in the affering,
Ifaperson to be Hsted is.an associated person or agentof a broker or dealer registered with the SEC.andfor with a statc
or states, lisi the namé of’ ilie:broker or.dealer. If more then five (5) persuns Lo be listed are associated persons of such
a broLcr or dealer, you may sei-forth the information-for that broker or deuler only.

¢ 2,500.00

Yes

No
[

Full Name (Last name first, if individual)

Business or Residence. Address (Number and- Sireet, Clty, State, Zip Codc)

Name-of Associated Broker or Dealer

Stales’in Which Person Listed Has Sdlicitcd,or Intends to-Solicit Purchasers.
(Cheek “All States” or checkIndividUal StAEE) ...ovrieroneessiess i sessis e eseesesersseesv sttt abesmnearenssstiases

K (5e]
%) [1a1 T
FD ED MY [E
m [ G5 WY

0 _AIJ ‘Slales

EEEE

BIEEE

Full Nanie (Last name. first, if Individual)

Business or Residence Address:(Number and Street; City, State, Zip Code)

Naine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
fChcck‘ “All States™ or check individual- BHAtEs) e eriervimimesmmcmmersssermssmiemeions

[ All States

o [N [0A) tal MD]  [MA] ™ol
M §E Y | ¥ G [ [m [FA]
(RT} ) (Va] AY)

Full Name (Last m;mc:ﬁrst!.if-indivjdunl)

Business or Residence Address (Number and Street; City,:State, Zip Code)

Namé of Associnted Broker.or Dealer

‘States in Which Person Listcd Has Solicited or Intends to, Solicit Purchasers
(Check “All S,intg§_" 0 CHECK INAiVIAURL SEAESY -ovuvermrreermerscssemesnisressssissmss s s atssib bt ssasssspessass s [J All States
(AL} . AZ (AR} €8 [H]
X5} (pag]
NE] &Y FE [NY] [EZ.Z] MNB] O

.

{Ust blank sheet, of.copy- nndiu'sc’additiéna!»boplos}bf this sheet,asnecessary.)
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1. Ertor the agpregate offering price of securities included in this offering and the total- amount already
sold. Enter “0% if the answer is “none” or “zero.” If the transaction is-an exchange offering, check

this box [} and indicate in the columns below the amounts of the securitics offered for exchange and
akready exchanged.

Aggregate Anmount Already
Offering Price Sold

Type of Security

EQUILY covceninisn s ns s gttt e gag st sttt s sss s sssrssasissg g resesessonsassasesessensor o,

: (] Common [ Preferred

Convertible Secutities (INCIGAING WOITANIS) ceoovrereesmnsternnsssessmssssrsrsssssemagssstsmnsssssssgensgssssssroenns S $

Partnership Interests .. prerterenareas TSRO ITOIOOS. | L3

Other. (Specify Units Common StOCk aﬂd War’ams) v e ssss s rnanes $_ 3109802 1:00 $ 4,539,827.00
TOU ottt s st §_ 0002100 ¢ 4,539,827.00

Answer alsoip Appcndlx, Column 3, if f'llng under ULOE,

2. Enter lhe lmrnber of accredited and non-accredited investors who have-purchased securities in this
offering and (lie a;_,grcgalc dollar-amounts of their purchases. For om.rmgs under Rule 504, indicate
the number: of persons wlhio: Bave purchased securities.and the aggregate doblar.amount of theéir
purchases on thetolat lines. Bnter *0" if answer is “nonie” or “zgro.”
Agpregate
Numnber Dollar Amount
Investors of Purchases-
ACTICHHE LRVESIOTS 1roets s rssrisrsssssessessassssmsssissasssssssssssssassassassossresstssthons 34 §_4.630,827.00

R PR P P P P PP PYS TR LT TR P

Noh=atered et INVESION s

Total {for filings under Rule S04 0D1Y) i e esisents st ssssstessssase S
Answer-alse in“Appendix, Column 4, if filing under ULOE,

3, Ifthis filing is for an offering under Rule:S04 01,505, enter the inforniation requested foralt sccurlties
sold by the issuer, to date, in. offenngs of the types:indicated, int-the.twelve (12) months prior o the
first sule-olseéuritles fn(his- offering. Classify securitics by type. Hsted in Part C — Qucsuon l..

. Type of Doklar Amount
Type of Offering ’ Security Sold

0T {1 O P PP PU T
REBUIBLON A Loeoit e it e e s e vt e veese e e rae res serserrarenssene s smns s et rasasarasr s $

TOU 1evveserrionvvreraesseeees et ces s srean s sees s sreta st besssme s ssrsae RS e R St AR eE et ER R s_0.00

4 a.  Furnish a stptement of oll OXpenses in connection with the issuance and distribution.of the
seciiritics in this offeting. Bxcluds amounts relating 30l8ly to organization cxpenses of the insurer.
The information may be-given as subject to futurc'contingencies. 1f the amount of an expenditure is
nal-known, furnish an cstimate-and check the box to the left of the estimate.

Transfer Agent’s. Fees oo s

5 1,000.00
s, 1500000
s

$.

S

s 1,500.00
§ 17,500.00

Printing and Engraving-Costs....

Legal Fees ooy

AGCOURIING FEES soiihiiiiteninniiguecieresmasaonmumtvasmssnsesasbopemssdmmabnighessipsrasehargossrsensess hacousiorsonss posbidis eonsgelbsssons
ENGINCETINE LS cooer s srecreerasoenersrers smessssesssessss s msssesgsssonengisibinsntapsags s samiast S sbesesth 1t petesna isnmsssessisasesassss
Sales Comlniésiunsf(gpecl_fy TINAOLE! £608 BEPATALEIY} covvrsiciessesesicormsessiosissessresesisesarasresssersecshresssesenist e
Other Expenses (igentify) (Blue Sky.Fliings)

TOLA] cooiaveryenerusnneresbnrers rabusensranrnns st brsarsrebeshss 1408808 4a80 00 nrabgeat s smnnrentpPuysimea b nLanserenerondpanest anns ppadebrad o ven s pemaradegasashens

OREOO8EO
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b.  Enter the différence between the sggregate offering price given in response to Part C — Question |

and total expenses fumtshcd in respoase to Part C — Question 4.8, ‘This difference is the “adjusted gross
proceeds to the.dssuer.” ...

R L T L e LT Y PP P T T PP PP

5 4,522,327.00

5. Indicacbelow the amount of the nd}ustcd grossproceed totheissuer used or proposed to be vsed for
cach of the purposes shown. If thc amount for any purpose 18: not known, fumish an cstimate and.
check the box'to the [6ft of the estithate. The totatofthe paymenfs tisted must equal the adjusted gross
procecds to the issuér sct forth in response to Part C — Question 4.b above,

Payments to

Officers,

Drirectors, & Payments to

Affiliates Others
Salaries and fees. ....veusi. ST RSSO UNORIPORNY ) |- s
Purchase of real BSIALE ......oooviococoecciccrerebermsssinsesencstesiaseoreresmsssnssesansees ~[18 s
Purchase, rental or lcnsingand installation of machinery
A EQUIPIIEL e crsevctscsmnsss s sssss s s s s st ssssssmsstssssssiss st esstssssosssssserisessonnenss | ] 9 §_225.000.00
Construction or lcaging of’plant buildings and facilities ... esssssssssssssssisssinens | ] 8 s
Acquisition of other businesses (including-the valuc of sceurities mvolvccl In this
affering that may be used in cxchange for-the assets-or securities of another-
ISSUEF PUTSUANLLO & METEET) conrviscns s csritssrsivessss tnssnccsessmins st rssstss ettt ssssssmsvesssssssssssssy [ 0s.
Repayment of indebtedtess wui i it s [ 5 0s ‘
WOTKING COPIIM .oooevssaepsrsesssinescemstisnsemasssissssesssssssstes s sssesssresetsessssenees oo ] $.500,000.00 7§ 2:492,327.00
Other (spesify):, Research and Development (3450 000) 78 200,000.00 7 $_1:105.000.00

Inteltectual Property Fillnge. {$225,000); Sales-& Marketing ($630,000);

....... s g3
CORMD TOUIE srovensaserssssrmsisrsmiersi s et s L 700,000.00 s 3.822,327.00

Total Payments Listed (column totals AQEU) s o ssscass e cosssiasnssn s sensas 0s 4,522,327.00
R LI T .j;ﬁsi@‘ﬁ!ﬂﬂmlﬁ SIGNARURE: - ™ R BT
e Pl R L . . . ity - e A N R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature-constitutes sh undertaking by the issner to furnishto the;U.S. Securitics and Kxchange Commission, upon.written request ot its staft,
the information furnished:by:the:issuer to any non-accredited investor-pursuant to puragraph (b)(2) of Rule 502,

Issucr {Print-or Typec) Signatur, Date
Multl-Factor Authentication, Inc. % {21} - Cec?

Name of Signer (Pridt or Type) Title of Signer (Print or 'I:y;1c)
Thomas C..Btewart Chlsf Financigl Officer
ATTENTION

Inteittional:misstatements or omissions of fact constitute federa) criminal violations. (See 18 U.S.C. 1001.)
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1. Is-any party deseribed in 17 CFR 230.262 prescmly aubjcu t0-any af the disqualification Yes No
provisions of such’ TN B et senrene ISR

Sec Appendix, Column §, for state response.

2. The underssgned issuer.hereby undertakes to furnish to any state'administrator of nny xtate in whith this notice is filed s notice on Form
D (17 CFR 239,500) at such times.as-required by state law.

3, The'undersigned issuer hereby undertakes.to furnish:to thesiate administrators, upon written request, information furnished by the
issuer-to offerees.

4. The enderdigned issuer répresents that the issues is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Qffering Exemption (ULOE) of the state'in which this notice.is filed and understands that'the issuer claiming the availability
of this cxcmptlon has the burden of ¢siablishing.that these conditions have been satisfied.

Theissucr has réad this notification and-knows the contents 1o be truo and has July causcd this notice s be signed on'lts behulfby the undersigned
duly authorized person,

Issuer (Print or Type) Signature Drate
Muiti-Factor Authentication, Inc,

Name (Print-or Type) Titlé: (Print or Type)
Thomas C..Stewart Chief Financlal Gfficer
Instruction;

Print the name and dile of the slgning representative under. his blguulun: I'ur the stule: puruuu uf this fonn, Oue copy of cv:ry nutive on. Form
D must be manually signed. Any copics not. manvally signed most be pholocoples of the manually signed copy or bear lypedior printed
sxgmmrcs
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1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggrogate {if yes, anach
to non-accredited offerihg price Type of investor and explanation of
investols ii State offered‘in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltein 1)
Number.of. Number of
Accredited Non-Aceredited
State|  Yes No Investors Amount Investors Amount Yes No
p g
AL | T |
AK. l ] i
B ; .
AZ LT
(AR ] |-
CA l 1% t Units {C.S./Warr.) | 30 33,712,327, ‘ ; i X ]
€0 ) LA
e
T | — L
DE [ l_—:l L
DC _ oL
PL || ;‘..__,_,_-..J .~ ) i....}
: - .
GA j I ..} [
_ | S
- LI
D [ 7 L
i
IL | ' [ I L_, B
™N | L__m_f i
1A R =
s I ] L
od (-
] L
ME | oL
i H
|
| ; i
il
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[ 2 3 5
Disqualification
Type of security under State ULOE
Intend to.sgll and aggregats (if yes, attach
to:non-accredited offering price ' Type of investor and explanation of
investors in State offered in state amount purchased in State. waiver granted)
(Part B-Item 1) (Part C-Itern 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State] Yes No Investors Amount. Investors Amount Yes No
, , P
MO \ E
MT L]
N W Lo
LA | R~
N ’ ] ]
| o
NY x | usits (C.swam) |2 $75,000.00 [
' ' - |
NC N
ND e rm— [::—} I“"‘“"’"i
onl | -
. = !
oxcf B [0
‘ }
OR || _J , e et lm:]
PAL L]
e ———
RI ' l 1
sC 2 l L 1
= : 1|
so| ] , I
|| SR
k {
w1 | L
TX [ x| unis(Canvar) | 1 $2,500.00 R iEa
: - == e
ur | j L)
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1 2 3 q .5
Disqualification
“Type of security under State ULOE
Intend to seil and aggregate (if"yes, attach
to.non-accredited offering price "Type of investor and explanation of
investors in State | offered iri-state amount purchased in State. waiver granted)
(Part B-Ttem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY W X Units {C.S./Warr.) 1 $250,000.0 ' X ’
: —.
PR | i L
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